Form 


Department of the Treasury - internal Revenue Service (99) 
1 040 U.S. Individual Income Tax Return 20 1 6 OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space. 























For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions. 
Your first name and initial Last name Your social security number 
Holly L Baade 
If a joint return, spouse's first name and initial Last name Spouse's social security number 
Home address (number and street). Apt. no. Make sure the SSN(s) above 
: and on line 6c are correct. 





City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
















Foreign country name Foreign province/state/county Foreign postal code 








fund. 
ee You an Spouse 
pe Single 4 Head of household (with qualifying person). (See instructions.) If 
F iling : Mie beth : the qualifying person is a child but not your dependent, enter this 
Status 2 Married filing jointly (even if only one had income) child’s name here. 


Married filing separately. Enter spouse's SSN above >» 
Check only one 


box. and full name here, > 5 | | Qualifying widow(er) with dependent child 

: 6a |X| Yourself. lf someone can claim you as a de endent, do not check box6a ..-...eeecees 
Exemptions i : 

BY 5 SONG 2: ceh2 ad hone irks bewcg nate sees (ee eee BS tes ete edge Bee ros 

c Dependents: 


(1) First name 














Boxes checked 
on 6a and 6b 1 


No. of children 

(4) is if oa oda on 6c who: 
age 17 qualifying 

for child tax credit © lived with you Ls 
‘see instructions! ® did not live with 

you due to divorce 

or separation 

(see instructions) 
















(3) Dependents 
relationship to you 


(2) Dependent's 
social security number 






Last name 





If more than four 
dependents, see 
instructions and 
check here > 





Dependents on 6c 
notentered above ____ 


Add numbers 1 
on lines 
above > 2 











d_ Total number of exemptions claimed... eee eee cececcces 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 2... eee cece cccccece 











Income 8a Taxable interest. Attach Schedule Bif required . 2... eee eee e een ere ecces 
Attach Form(s) b Tecemnt interest. Do not include oF line Ba ee eeeee| 8b 

W-2 here. Also 9a Ordinary dividends. Attach Schedule Bif required 1... ee cee eee cee acene 
attach Forms b Qualified dividends ... 2. eee ew eee ene ence as 9b 

W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 2 wwe ee eee eee 

cabs 11 Alimony received 2. cc cree cece screen cen nen ncc seas cccsecce 

i 12 Business income or (loss). Attach Schedule CorC-EZ .. eee ccccccccccecee 

If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here >» Lie | 

get a W-2, 14 Other gains or (losses). Attach Form 4797... cee ccc e cece cece eee cece 

see instructions. 15a. |RAdistributions ..... {| 15a b Taxable amount ..... 

16a Pensions and annuities . . | 16a b Taxable amount ..... 

17 ‘Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E oe 

18 Farm income or (loss). Attach ScheduleF . 2. eee ccc e cece vance vccees 





19 Unemploymentcompensation 2... 2c cece c cece cca vecececcee 
20a Social security benefits . . | 20a b Taxable amount 
21 + Other income 


22 _ Combine the amounts in the far right column for lines 7 through 21. This is your total income 








eco e & 





Adjusted 23 Enya epee? Sd 2 
Gross 24 ‘Certain business expenses of reservists, performing artists, and 
Income fee-basis government officials. Attach Form 2106 or 2106-EZ ....{| 24 
25 Health savings account deduction. Attach Form 8889 ....]| 25 
26 Moving expenses. Attach Form 3903 ........0ee2-+| 26 
27 Deductible part of self-employment tax. Atiach Schedule SE. | 27 731 
28 = Self-employed SEP, SIMPLE, and qualified plans ......) 28 
29 ~~‘ Self-employed health insurance deduction ....2..ee-. 
30 Penalty on early withdrawal of savings .....eeeee-| 30 
31a Alimony paid b Recipient's SSN> 3la 
32 IRAdeduction ... 2... c eee eee rescceese| 32 
33  Studentloaninterest deduction ......e-ce0e0e8002)| 33 


34 = Tuition and fees. Attach Form 8917 ..... eee eee ee | 34 
35 Domestic production activities deduction. Attach Form 8903 .| 35 












































36 Addlines 23 through 35 ww ee ee ee cee et ee ecw tte ee ewes 731 

37___ Subtract line 36 from line 22. This is your adjusted gross income. ........e2ee.?P 9,612 
For Disctosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016) 
EEA 












Form 1040 (2016) Holly L Baade ; 
Tax and 38 Amount from line 37 (adjusted grossincome) .. ee ee nce nceececcececace 38 | 


Sredita 39a Check { You were born before January 2, 1952, Blind. | Total boxes = a 
if: Spouse was born before January 2, 1952, Blind.“ checked » 39a 


b if your spouse itemizes on a separate retum or you were a dual-status alien, check here. . . » 39b | 


Page 2 








Standard 
























































Deduction Itemized deductions (from Schedule A) or your standard deduction (see left margin) ...{| 40 
for - 41 Subtractline40 fromline38 www he ee ee ee et ee we ee ewe ee ee ween 
rena 42 Exemptions. It ine 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see Instructions . «| 42 | 
box on line Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-O-... . | 43 | 
ooh gd 44 Tax (see instructions). Check if any from: a [}Form(s) 8814 b [Form 4972 c[ | | 44 | 
yale bar 45 Alternative minimum tax (see instructions). Attach Form 6251... .eeeseeeeeee| 45 | 
see : 46 Excess advance premium tax credit repayment. Attach Form 8962 TTT TT eee eee Of 
a. Ae Adtilines 44,45,and 48 4+ e es sees cere eee eee eeseeese esses | MT 
arte 48 Foreign tax credit. Attach Form 1116 ifrequired ........[48| se 
Married fling | 49 Credit for child and dependent care expenses. Attach Form 2441 ...| 491 S~*~«*” 
oae 50 Education credits from Form 8863,line19 .........../50) | 
Married filing 51 Retirement savings contributions credit, Attach Form 8880 ... isi; —i‘éCr@&r 
eee 52 Child tax credit. Attach Schedule 8812, ifrequred ......./ 52) 
widow(er), 53 Residential energy credit. Atiach Form 5695... eee eee (ssf sid : 
Sac 54 = Other credits from Form: a [] s800 b[_| e801 ¢ naa 
household, 55 Add lines 48 through 54, These are your total credits .......0 cece eee ccece 
$9,300 56 Subtract line 55 from line 47. If line 55 is more than line 47,enter-O- ...........> | 56 | 0 
57 Self-employmenttax. Attach ScheduleSE oes eee sees eceececceesecs| ST] 1,461 
Other 58 Unreported social security and Medicare tax fromForm: a [_]4137 b [_]s919 oer is 
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ... | 59 | 
60a Household employmenttaxes fomScheduleH ...e.ecccececccscececace 
b First-time homebuyer credit repayment. Attach Form 5405 if required .......eee06 | 60b | 
61 —_ Health care: individual responsibility (see instructions) Full-year coverage [x] one wle eis | 61 | 
62 Taxes from: a [| Form 8959 b ] Form 8960 c[_ | Instructions; enter code(s) | 62 | 
63__Add lines 56 through 62. This is yourtotaltax ....esceeceecececcccee? 
Payments 64 Federal income tax withheld from Forms W-2 and 1099... . _ lS 
65 2016 estimated tax payments and amount applied from 2015 return. « « 8 ee 
ae 66a Eamed income credit (EIC) .....-0.eeeeceeeee 
child, attach Nontaxable combat pay election. . . | 66b ag en 


Schedule EIC. Additional child tax credit. Attach Schedule 8812... ee. 


American opportunity credit from Form 8863, line8 ..... 
Net premium tax credit. Attach Form 8962 ....-e.s.e00 
Amount paid with request for extension to file .......-s 
Excess social security and tier 1 RRTA tax withheld ..... 
Credit for federal tax on fuels. Attach Form 4136 .....e. 
Credits from Form: a [| 2439 b Reserved ¢ [] 8885 da [] is! | 73 | 
Add lines 64, 65, 66a, and 67 through 73. These are your total payments .......> 
If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 

Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . > [J 


sjlaie/aie Blais 





axanvtgssea_ 


Refund 





# 













Direct deposit? » b Routing number a BI eb »c Type: X| Checking [| Savings 
See >» d  Accountnumber 
instructions. 
77 __ Amount of line 75 you want applied to your 2017 estimated tax. . > 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 | 







You Owe 79 __ Estimated tax penalty (see instructions) .....+.ee2e2] 79 i ee ey 
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? Yes. Complete below. 
. Designee's Phone Person ification 
Designee name> n0. number (PIN) > 
: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and siatements, and to the best of my knowledge and belief, they are true, correct, and 

Sig n acourately list all amount and sources of Inoome | received during the tax year. Deciaration of preparer (other than taxpayer) is based on ell information of which preparer has any knowledge. 

H ere Your signature Date Your occupation Daytime phone number 
06-04-2017Yoga Teacher 

polnt return? Seegy” cy ouse's signature. Ita joint retum, both must sign Date Sodas oxcinaasn Identity Protection PIN (see inst.) 


your recorab. ae eee 


ae — ™ 
self-employed 
Paid 


PrinUType preparer’s name 
Preparer 


Use Only 






















i 
i 
















Firm's name > 
Firm's address > 





Firm'sEIN »& 








Phone no. 


EEA orm 1040 (2016) 








SCHEDULE C Profit or Loss From Business ONE Nesieae 007s 










(Form 1040) (Sole Proprietorship) 2016 
Be > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 

partment of the Treasury Attachment 
internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor Social security number (SSN) 

Holly L Baade 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

Yoga Instruction > 900 

Cc Business name. If no separate business name, leave blank. 

Joyfulution LLC 

E Business address (including suite or roomno.) > 
City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) | Accrual (3) fet Other (specify) > 

G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 

H If you started or acquired this business during 2016, check here 
















D Employer ID number (EIN), (see instr.) 






















ns 2 


1 Did you make any payments in 2016 that would require you to file Form(s) 1099? (seeinstructions) . 2.2. eseeeee 
d__If"Yes," did you or will you file required Forms 1099? 
income 








































































1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee” box on that form was checked Oe ie a eeee: eee RL A 36,103 
2 Retumsand allowances 2c ec cee seer eccersanveccencncesccscccececece! 2 0 
3 Subtractline2fromline1 2... ee ee we ee ee eee eee eee ee eee eet c eee e ee cel 3 36,103 
4 Costof goods sold (fomline42) ww eee we ee ee ee ewe te we ee eee eee te ee ec el 4 
5 Gross profit. Subtract line 4fromline3 2. we ee ee ee ee ewe ee ee cette cee es! 5 36,103 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) seeee|] 6 
7 Gross income. Addlines5 and6__ ss ee ee eee ee ee te ee ee eee eet ee tee ee P| 7 | 36,103 
Ge |_Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising . 2.2.2 2ecee Office expense (see instructions) 
9 Car and truck expenses (see ele seateaeel 19 Pension and profit-sharing plans 

instructions) ....-eee0+] 9 10,800 |20 Rentor lease (see instructions): 
10 Commissions andfees .... |to{, - © | a Vehicles, machinery, and equipment . 
11 Contract labor (see instructions) Ee ee b Other business property .... 
12 Depletion... 2.2.2... 006 21 Repairs and maintenance... . 
13 Depreciation and section 179 22 Supplies (not included in Part III) 

trclitied mPa ith ee 23 Taxes andlicenses ... 2.0. 

instructions) -.| 13 420 |24 Travel, meals, and entertainment: 
14 Employee benefit programs @, Travel) en's e- ees see 0 4,509 

(other than online19)  .... b Deductible meals and : 
15 Insurance (other than health). entertainment (see instructions) 175 
16 Interest: 25 Utilities... 2 ee ee ee ew 

a Mortgage (paid to banks, etc.) .| 16a 26 Wages (less employment credits) 
bOther .. 2.2 eee eee ee e| 16D 27 a Other expenses (fromline 48). 7,489 

17__Legal and professional services | 17 600 b Reserved for futureuse .. . | 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a... 222.22 | 28 24,260 
29 Tentative profit or (loss). Subtract line 28 fromline7 ... cece cece re cccccececcvcee! 29 11,843 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 1,800 

and (b) the part of your home used for business: 300 __. Use the Simplified 

Method Worksheet in the instructions to figure the amountto enter online30 2. we ee ee ee ee eee | 80 1,500 
31. Net profit or (loss). Subtract line 30 from line 29. 

© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. . 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 10,343 





® If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


® if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 1 3) and 32a All investment is at risk. 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32b Some investmentis not 
trusts, enter on Form 1041, line 3. . at risk. 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 


EEA 


Schedule C (Form 1040) 2016 Yoga Instruction 713900 
Name(s) 

Holly L Baade 

Cost of Goods Sold (see instructions) _ 
33 Method(s) used to 














value closing inventory: a [| Cost b [| Lower of cost or market c [_] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation SO ee ee. elie ei we etielie gS tee Ow a iw Mosse: (wt letlw “ewe vedo: el o:46\,e! were’ [_] Yes [_] No 
35 inventory at beginning of year. If different from last year's closing inventory, attach explanation .... 35 





36 Purchases less cost of items withdrawn for personal use. oe. eee ee ee ee ee ee ee eee 26 | 





37 Cost of labor. Do not include any amounts paid to yourself... os 


38 Materials and supplies i 38 


39 Othercosts . 2. esc ccrcereccerveces 








40 Add lines 35 through 39 2. 2 ee ee ee 










4 Inventory atend of year 2... 2 ee ee eee 


“eee ee ee we ee wee me sce ses evevnens 











Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 .... eo etele 42 
E Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 








43 When did you place your vehicle in service for business purposes? (month, day, year) > 


Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c¢ Other 





45 Was your vehicle available for personal use during off-duty hours? $106 er elie: 0a! a8 8 wile. Wlesie aris @.8 8 [| Yes — [| No 
46 Do you (or your spouse) have another vehicle available for personal use? a rs [| Yes [ ] No 
47a Doyou have evidence to support your deduction? Ce em mmm eee mr ere erence rarer nse evroeveces [_] Yes [] No 









If "Yes,” is the evidence written? #666 86 0 86 60 6 0 8 88 6s wie Oe 6 we se O08 bol 8b 6 € 8 |_| No 
{___ Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Bank Charges 1,548 
Training 3,833 


Website 2,108 


















































48 
EEA 


Total other expenses. Enter here and on line 27a 









Schedule C (Form 1040) 2016 





SCHEDULE SE 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service {99) 






OMB No. 1545-0074 


2016 


“Attachment 
Sequence No. 17 










Self-Employment Tax 


>» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese 
> Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income » 






















Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


Holly L Baade 






Before you begin: To determine if you must file Schedule SE, see the instructions. 





May | Use Short Schedule SE or Must I Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Did you receive wages or tips in 2016? 

















Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earings from these sources, but you owe self-employment 


fax on other earnings? 
| No 


Are you using one of the optional methods to figure your net Yes 
earnings (see instructions)? 


| No 








Was the total of your wages and tips subject to social security 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $118,500? 









ek 


























Did you receive tips subject to social security or Medicare tax Yes 
that you didn't report to your employer? 

















Did you receive church employee income (see instructions) | Yes No 
reported on Form W-2 of $108.28 or more? 
No 


You may use Short Schedule SE below : 








Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K- 
1065), box 14, code A rr 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-4 (Form 1065), box 20, code Z 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report 
3 Combine lines 1a, 1b, and 2 i a 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you do not owe self-employment tax; don't 
file this schedule unless you have an amount on line 1b es 
Note. If ling 4 is less than $400 due to Conservation Reserve Program paymenis on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
© $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1046, line 
57, or Form 1040NR, line 55 
® More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $1 4,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR,line27 2... ee ee ee te a ee ee 


For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule SE (Form 1040) 2016 
EEA 


1 (Form 





bled 











SCHEDULE EIC 


(Form 1040A or 1040) 


Earned Income Credit 
Qualifying Child Information 









OMB No. 1545-0074 


2016 







» Complete and attach to Form 1040A or 1040 only if you have a qualifying child. Pree 
lacnmen 


> Information about Schedule EIC (Form 1040A or 1040) and its instructions Is at www.irs.gov/schedulesic. Sequence No. 43 
Your social security number 





Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 


Holly L Baade 


i © See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make 
Before you begi n sure that (a) you can take the EIC, and (b) you have a qualifying child. 


















@ Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security card. 
Otherwise, at the time we process your retum, we may reduce or disallow your EIC. If the name or SSN on the child's 
social security card is not correct, call the Social Security Administration at 1-800-772-1213. 





@ You can't claim the EIC for a child who didn't live with you for more than half of the year. 
CAUTION! ¢ /f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details. 
@ /t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 


Qualifying Child Information Child 1 Child 2 Child 3 










A First name Last name First name Last name First name Last name 
1 Child's name 


If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 


2 Child's SSN 
The child must have an SSN as defined in 
the instructions for Form 1040A, lines 42a 
and 42b, or Form 1040, lines 66a and 66b, 
unless the child was born and died in 
2016. If your child was born and died in 
2016 and did not have an SSN, enter 
"Died" on this line and attach a copy of 
the child's birth certificate, death 


certificate, or hospital medical records. ian A 


3 Child's year of birth 

















Year 2001 Year Year ; 
!f born after 1997 and the child is !f born after 1997 and the child is If born after 1997 and the child is 
younger than you (or your spouse, if younger than you (or your spouse, if younger than you (or your spouse, if 


filing jointly), skip lines 4a and 4b; filing jointly), skip lines 4a and 4b; 
tg fi . to line 5. ‘ 


4a Was the child under age 24 at the end of Yes. No. Yes. No. 
2016, a student, and younger than you (or a U U U 


your spouse, if filing jointly)? 






filing jointly), skip lines 4a and 4b; 
tg tin 


[| Yes. [ | No. 


Go to Go to line 4b. 
line 5, 











Go to Go to line 4b. | Goto Go to line 4b. 
line 5. line 5. 









b Was the child permanently and totally 


disabled during any part of 2016? [| ves  [] No [] ves.  [] No. [] ve. [| No. 
Goto The child isnot a | Goto The child is not a | Go to The child is not a 


line 5. qualifying child. | fine 5. qualifying child. | Jine 5. qualifying child. 
5 Child's relationship to you 


(for example, son, daughter, grandchild, 
niece, nephew, foster child, etc.) 





SON 


6 Number of months child lived 
with you in the United States 
during 2016 
® [If the child lived with you for more than 


half of 2016 but less than 7 months, 
enter "7." 











@ If the child was born or died in 2016 and 
your home was the child's home for more 12 months months 


than half the time he or she was alive Do not enter more than 12 Do not enter more than 12 Do not enter more than 12 
during 2016, enter "12. months. months. months. 


For Paperwork Reduction Act Notice, see your tax Schedule EIC (Form 1040A or 1040) 2016 
retum instructions. : 
EEA 


months 


















OMB No. 1545-0074 


2016 


Attachment 
Sequence No, 47 
Your social security number 


| Taxpayer Identification Number) 
! 


i Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit. 

CAUTION if your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit. 
eee 
Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an ITIN 
(Individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that 
dependent. 


SCHEDULE 8812 
(Form 1040A or 1040) 






Child Tax Credit 


> Attach to Form 1040, Form 1040A, or Form 1040NR. 
> Information about Schedule 8812 and its separate instructions is at 


Www. irs. gov/schedule8812. 








Department of the Treasury 
Internal Revenue Service (99) 
Name(s) shown on return 


Holly L Baade 
Filers Who Have Certain Child Dependent(s) with an ITIN (Individua 























A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax. credit, did this child meet the substantial 
presence test? See separate instructions. 


[| Yes [| No 
B_ For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the subsiantial 
presence test? See separate instructions. 


[| Yes [| No 
C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


[| Yes [| No 
D_ For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


[_]Yes [| No 
Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions 
and check here a lS Le I I CR Sr MT 


| Additional Child Tax Credit Filers 
1 ff you file Form 2555 or 2555-EZ stop here, you cannot claim the additional child tax credit. 





If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax 
Credit Worksheet in the publication. Otherwise: 


1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1,000 
Instructions for Form 1040, line 52), 
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 


Instructions for Form 1040A, line 35). 
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040NR, line 49). 
2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 eee esaee 
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit a ee ee ae 
4a Earned income (see separate instructions) 1... cee eee eee ce cce 4a 9,612 
b Nontaxable combat pay (see separate 
inalcional? 2.5.46 eben vea eee So eabt! 
5 Is the amount on line 4a more than $3,000? 
|_| No. Leave line 5 blank and enter -0- on line 6. 
Yes. Subtract $3,000 from the amount on line 4a. Enter the result o. 
6 Multiply the amount on line 5 by 15% (0.15) and enter the result ee 
Next. Do you have three or more qualifying children? 
No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part Ill and enter the 
smaller of line 3 or line 6 on line 13. 
Yes. If line 6 is equal to or more than line 3, skip Part Il! and enter the amount from line 3 on line 13. 
Otherwise, go to line 7. 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2016 
EEA 

























2 (Form 1040A or 1040) 2016 Page 2 
Certain Filers Who Have Three or More Qualifying Children 
7 Withheld social security, Medicare, and Additional Medicare taxes from 
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's 
amounts with yours. If your employer withheld or you paid Additional 
Medicare Tax or tier 1 RRTA taxes, see separate instructions ....e...- 
8 1040 filers: Enter the total of the amounts from Form 1040, lines 
27 and 58, plus any taxes that you identified using code 
"UT" and entered on fine 62. 
1040A filers: Enter -0-. 
1040NR filers: Enter the total of the amounts from Form 1040NR, 
lines 27 and 56, plus any taxes that you identified using 
code "UT" and entered on line 60. 
9 Add lines 7 and 8 Bie woe -8S. Ley one Bie ee lel @p.6 6 a eee le re 
10 1040 filers: Enter the total of the amounts from Form 1040, lines 
66a and 71. 
10404 filers: Enter the total of the amount from Form 1040A, line 
42a, plus any excess social security and tier 1 RRTA 
taxes withheld that you entered to the left of line 46 
(see separate instructions). 
1040NR filers: Enter the amount from Form 1040NR, line 67. 
11. Subtract line 10 from line 9. If zero or less, enter -0- ONC ee ee ee ee ee eer ee 
12 — Enter the larger of line 6 or line 11 eC eee ee a ee ee eee ee 
Next, enter the smaller of line 3 or line 12 on line 13. 


Additional Child Tax Credit 


13 This is your additional child tax credit assed. Gad r0 avin: 5 age Wises ever areas oe Gries care eal OPO aaee® AS 992 


Enter this amount on 
Form 1040, line 67, 
Form 1040A, line 43, or 
Form 1040NR, line 64. 






Schedule 881 
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EEA Schedule 8812 (Form 1040A or 1040) 2016 





Depreciation and Amortization 
(Including Information on Listed Property) 
> Attach to your tax retum. 
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 
Name(s) shown on return Business or activity to which this form relates 
Holly L Baade Joyfulution LLC 
L Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part |. 
Maximum amount (see instructions) 2... es ee ee ee et et ec te cee wen ae 
Total cost of section 179 property placed in service (see instructions) 6 we we ee ee ee ww ee 
Threshold cost of section 179 property before reduction in limitation (see instructions) wee eee eee 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ae at at ae er ee ee aS 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
Separately, see instructions «6. ee ee eee ee ee eee ee ree eee cence eee e wees 


Form 4562 


OMB No. 1545-0172 


2016 


Attachment 
Sequence No. 179 


Identifying number 









Department of the Treasury 
Internal Revenue Service (99) 























of Qn = 





1 
Ez 
[3 | 
| 4 | 

5 


§ (a) Description of property {b) Cost (business use only) {c) Elected cost 


7 — Listed property. Enter the amountfromline29. ww we ee ee we te we 7 — 


Total elected cost of section 179 property. Add amounts in column (c),linesGand7 2... cece ev eae 


9 Tentative deduction. Enter the smaller of line 5orline8...... 00 eee wee teed ie: HBr lap erate -™ 




















ao 








10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ww eee ee wc ee wc ew ae 
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 Oe 6. oS. ee as 
13__ Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line12 > 
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 
preciation Allowance and Other Depreciation (Don't include listed 
Special depreciation allowance for qualified property (other than listed property) placed in service 
duting the tax year (seeinstructions) 2... cee ee eee ee ee tee eee cee cence 
Property subject to section 168(f)(1) election .... 2. ccc caer cece ccc encccee ee 
Other depreciation (including ACRS ee ee ee 
MACRS Depreciation (Don't include listed property.) (See instructions.) 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2016 wwe ee ee ee ee 
18 = If you are electing to group any assets placed in service during the tax year into one or more general 
asset acccunts, check here. wee ee ee ee ee eee eee reece cece ec eee eee 


Section B - Assets Placed in Service During 2016 Tax Year Using the General Bapfeciation' System 


(b) Month and year | (c) Basis for depreciation d) R 
{a) Classification of property. placed in sorrel doable tg (9) sedon (e) Convention (f) Method (g) Depreciation deduction 
only-see instructions) 




















property.) (See instructions.) 

































19a __ 3-year property 

5-year property 

7-year property 
10-year property 
15-year property 
20-year property 
25-year property 25 yrs. = 


Residential rental 27.5 yrs. uM _| 
property 27.5 yrs. st 
i Nonresidential real Pr. SAL 


property ai S/L 
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 








































sma irtolaiois 





























20a _ Class life 


















{| Summary (Gee instructions.) 
21 Listed property. Enter amountfromline28 wf we ewe te ee ee we ee tee ee aw ae 
22 ‘Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 
For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 2... ee ee eee . oe 
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016) 
EEA 

















23 















Holly L Baade 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24a Do you have evidence to support the business/investment use claimed? L] Yes L] No | 24b If"Yes," is the evidence written? L] Yes [] No 











































c 
(a) (b) gg (a) Basis for ae Ml (9) (h) i 
Type of property (list Date placed F Cost or other basis ' Dr Recovery Method/ Depreciation Elected section 179 
yl 
‘ ‘ * ; investment use (business/investment . = e 
vehicles first) in service percentage use only) period Convention deduction cost 














25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use (see instructions) 
26 Property used more than 50% in a qualified business use: 


Sante Fe Hyund 07082016) 70.0% 1,000 350 5 HY 70 ! 
a ae ee 
: % 


——— 
Lo Ss ae heer ee 


27 Property used 50% or less in a qualified business use: 













































































28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 _Acd amounts in column (i), line 26. Enter here and on line 7, page 1 Ce ee ee 
Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 
(a) (b) (c) (4) (e) cU) 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
the year (don't include commuting miles). 
31 Total commuting miles driven during the year. 
32 Total other personal (noncommuting) 
miles driven 2. cee eee eee ec eee 
33 Total miles driven during the year. Add 
lines 30 through 32, wwe ee te ee 
34 Was the vehicle available for personal 
use during off-duty hours? 2... eee 
35 Was the vehicle used primarily by a more 
than 5% owner or related person? ..... 
36_Is another vehicle available for personal use? 
, Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons (see instructions). 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
youremployees? 2s seer ccc rnc e rece n ee nesenesescacecenesvevessees 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? . ww ew ee ee ew et ee tee eee ecw cee eens 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received? gw wwe et ww et ee ee te tw eet wc cen ene esa 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
Amortization 








































eoeteeeve 






















(e) 
a) (b) (c) (d) 0] 


aks Date amortization Amortizable amount Code section qmorieation Amortization for this year 
Description of costs begins period or 
percentage 








42_ Amortization of costs that begins during your 2016 tax year (see instructions): 
Amortization of costs that began before your 2016 tax year ww ww et te te te te ce tw ec cae 
Total. Add amounts in column (f). See the instructions for where to report . 2.2 seeececneeecee 


EEA ' Form 4562 (2016) 
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